2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 20128 A ;cggfazrgrogfségz?tg "

1. Entity Name

HAWTHORNE & HAWTHORNE, D.V.M., P.A. 04-02-2002 90911 035 ***150.00
Principal Place of Business Maiting Address

220 PROFESSIONAL DR 220 PROFESSIONAL DR

LAKE CITY FL 32025 LAKE CITY FL 32025

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29%100 Not Applicable
Zi Count Zi Count iti
P ounity P ountry 5. Ceriificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — - ——— = Name — — e
EDWARDS, Wi M THOMAS, JR. Street Address (P.O. Box Number is Not Acceptable)
2554 BLANDING BLVD.
SUITE B
MIDDLEBURG FL 32068 o FL 7o

8. The abo\}e named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

E

SIGNATURGE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing $5.00 May 2o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TILE [ Change 3 Addition
NAME HAWTHORNE, KEVIN,DVM NAME
stezt aooness | HIGHWAY 41 SOUTH STREET ADDAESS
orv-si-ze | LAKE CITY FL CITY-5T-2P
TITLE ST O valete TITLE [Jchange [ Addition
NAME HAWTHORNE, TRACY DWM NAME
STREET ADORESS | HIGHWAY 41 SOUTH STREET ADDRESS
arv-st-2e [LAKE CITY FL CITY-$T-21P
ME L e e o e w CDelele|[LTTE e .. [dChange [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2P - o CITY-ST-2iP
TITLE - O Delste TILE [Jchange ] Additicn
NAME HAME
STREET ABDRESS | . STREET ADDRESS
CITY~8T-2P . : CITY-5T-2IP
TITLE e . 3 oelete TITLE [ Change [ Addition
NAME : NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [ peete TLE {OChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP

Boes/not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wq anfl accylrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gt¥Jo exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fiothedlilke empowered.

- 13. | hereby certify that the information supplied wit
indicated on this report or supplemental report /5

Dals Daytime Fhona #

AV 0L02000

CR2E034 (9/01)



